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MEDICINE. 


(217) Stricture of the Duodenum. 
Dr. Boas (Deutsche medicinische Wochenschrift, 
July 9th, 1891) discusses the means at our dis- 
posal for the diagnosis of stricture of the duo- 
denum, and after giving the bibliography of the 
subject contributes three fresh ‘cases that have 
come under his observation. These strictures 
fall into two classes according as they lie above 
or below the orifice of the ductus choledochus. 
The former resemble clinically, and cannot be 
diagnosed from, stenosis of the pylorus, whereas 
the latter can almost always be definitely local- 
ised. The signs most to be relied upon for the 
purpose are the constant presence of bile or bile- 
stained chyme in the stomach (the stomach tube 
will assist the diagnosis), the concomitant pre- 
sence of pancreatic juice mixed with the bile in 
the stomach, the presence of a considerable 
amount of indican and of acetone in the urine, 


and, lastly, the clayey condition of the stools. |p 


Special attention is drawn to the importance of 
testing the contents of the stomach in these cases 
for pancreatic juice. Where such is absent the 
re secretion is probably arrested or the 

uct blocked, and the stricture is not unlikely 
caused by some affection of the pancreas. 


(218) Syphilitic Paraplegia. 

Dr. R. T. Wituramson describes the changes 
found in the spinal cord in a case of this disease 
(Medical Chronicle, July, 1891). The man from 
whom the cord was taken was syphilised in 1880. 
Under treatment the chancre quickly healed. 
Several months later retention of urine and 

aralysis of the lower limbs suddenly developed. 

he paraplegia soon disappeared, but returned 
after an interval of a few weeks, again with sud- 
den onset, and persisted till death nine years 
later. Spastic flexure of the right thigh and leg 
was constant; in the opposite limb it was not 
always present. Titillation of the scrotum caused 
the extended left leg to become flexed. There was 
slight lumbar pain; no anesthesia was dis- 
covered ; cerebral symptoms were always absent. 
In the upper cervical region degeneration affected 
the whole of Goll’s columns, the crossed pyrami- 
dal and direct cerebellar tracts and Gowers’s 
bundle. The middle cervical region showed an 
almost similar distribution of sclerosis, with a 
few small patches in Burdach’s columns. In the 


lowercervical region Goll’scolumns were sclerosed 


in the anterior two-fifths of the left and theanterior 
third of the right,the degeneration being also less 
complete in degree. Gowers’s, cerebellar, and 
lateral pyramidal tracts were diseased, as in the 
upper cervical region. In the upper dorsal region a 
degenerated patch at the periphery of the cord 
extended from the posterior cornua to a frontal 
plane through the white commissure ; the crossed 

yramidal were the only other tracts involved. 
n the lumbar region none but the last mentioned 
fasciculi were degenerated. A few sections from 
part of the cervical cord showed peripheral 
degeneration extending into the anterior median 
fissure, and a focus of sclerosis in each direct 
ee rong tract. No transverse myelitis was 
ound in any part of the cord, nor did the 
sclerosed portions anywhere correspond to the 
well known area of degeneration due to that 
disease; excepting the peripheral sclerosis the 
sites of degeneration resembled those occurring 
ene cases of combined postero-lateral 
sclerosis. 


(219) Opiam Inebriety. 

Dr. Watson (Journ. of Nerv. and Ment. Dis., June, 
1891) maintains that analysis of the urine is the 
most reliable means of diagnosing the opium or 
morphine habit, especially when deceit on the 
art of the patient is suspected. It is necessary 
to recollect, however, that the alkaloids of opium 
may not be all eliminated until eight or ten days 
subsequent to the date of abstention. By way 
of treatment, Dr. Watson recommends the 
gradual discontinuance of the drug in preference 
to its rapid withdrawal combined with the ad- 
ministration of sodium bromide in large doses, 
Abrupt =pqeees he altogether condemns, on 
account of the suffering and danger which this 
plan entails. No success can be expected unless 
the patient surrender himself into the care of an 
expert. Retirement to a special institution is 
desirable. 


(220) Rheumatic Facial Paralysis. 
Proressor MinkowskI (Berliner klinische Wochen- 
schrift, July 6th, 1891) describes the microscopi- 
cal examination of the left facial nerve of a man 
who committed suicide, while suffering from 
rheumatic facial paralysis brought on by cold 
eight weeks before death. The nerve was found 
healthy from its root to the geniculate ganglion, 
inclusive. Below the latter degenerative changes 
were well marked, both in the peripheral 
branches and in the main trunk, as far as the 
point where the nerve to the stapedius takes 
origin. The degree of degeneration varied 
greatly, some fibres having reached the last 
stage, while others were still in the early stage, 
the white substance of Schwann being merely 


swollen, staining less readily than [ss] and 
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showing signs of breaking up into flakes. The 
nearer the ae ganglion the more numer- 
ous the healthy fibres, while at the ganglion it- 
self the degeneration ceased entirely. Nowhere 
were any indications present of inflammatory 
changes in the neurilemma. The nerve could 
ae ge be readily removed from the canal, 
and both epineurium and perineurium appeared 
healthy. This research, therefore, in no way 
supports the usual idea that rheumatic paralysis 
is caused by inflammatory swelling of the neuri- 
lemma and consequent compression of the nerve. 
The whole process appears to be one of simple 
degeneration of the nerve fibres consequent upon 
some injury brought on by cold. 


(221) Wholesale Poisoning by Arsenic. 
SEVENTY-FoUR persons partook of a wedding feast 
in Kentucky on April 15th, 1891, and, with the 
exception of eleven persons, all of them subse- 
quently manifested symptoms of acute irritant 
poisoning, and six lost their lives. On a former 
occasion (British MEDICAL JOURNAL, vol. i, 1891, 
p. 1136), areport on some of the cases was referred 
to, in which the symptoms were, with much 
plausibility, ascribed to ptomaine poisoning. Dr. 
J. W. Irwin, however, in a paper read before the 
Medic9)-Chirurgical Society of Louisville (N. ¥. 
Med. Journ., August 1st), has shown that it is more 
probable that in reality the cases were instances of 
arsenical poisoning. Two of them he publishes in 
some detail. Both the patients were asleep when 
the symptoms came on, the meal having been 
taken the previous afternoon. Both patients 
complained of burning and choking sensations in 
the throat, with burning in the cesophagus, 
stomach, and bowels, together with nausea and 
vomiting. There was much clearing of the 
throat; thirst was intense. In both there was 
suffusion of the eyes, and the tongue was red and 
dry. The pain in the bowels became worse in 
paroxysms, and was attended by copious watery 
evacuations, which gave little or no relief from 
the suffering. In one there was marked tender- 
ness in the region of the stomach. There was a 
sensation of weakness and faintness, and feel- 
ings of intense nervousness and muscular tremor, 
with twitchings of the limbs and_ severe head- 
ache. The urine was scanty, and on one day 
albuminous. The vomited matters were at first 


thick and slimy, afterwards thinner and with 


specks of blood. Towards the end of the day 
fever set in, and lasted about three weeks. The 
patients were dangerously ill till the third day 
when the vomiting and purging diminished an 

the fever abated, but even after that date there 
were many daily fluctuations. Eventually they 
both recovered. Portions of the excreta were 
tested by Renisch’s method, and gave the cha- 
racteristic reaction of arsenic. The author dis- 
cusses the symptoms at some length to show 
that they were quite consistent with arsenical 
poisoning, and quotes some cases treated by 
another practitioner, in which the symptoms 
were even more suggestive—for —— pro- 
tracted convalescence accompanied by falling out 
of hair and nails, and in one case by paralysis. 
The wedding feast contained the following ar- 
ticles of food: chicken salad, stewed mushrooms, 
veal biscuits, snowflake crackers, cakes, coffee, 
chocolate, ice cream, ice-cream bricks and water. 
Some who had not tasted the chicken suffered as 
also did several who had avoided the mushrooms. 
Amongst those who did not suffer at all were 


.gome who had taken nothing but ice cream. 


SURGERY. 


(222) Infection through the Drainage Tube. 
Drs. Ross and GuriskeEy (Johns Hopkins 
Bulletin, July, 1891) give the result of an 
elaborate bacteriological investigation of the 
secretions of wounds in a series of sixteen 
laparotomies, which they conducted with the 
idea of demonstrating the danger of infecting 
wounds through the drainage tube in each 
successive dressing. The technique adopted 
is somewhat elaborate, but, nevertheless, tho- 
roughly carried out in all its details in the several 
eases. The drainage tube is filled with narrow 
strips of sterilised cheese-cloth—the best absorb- 
ing material—and its external orifice covered 
with abundance of sterilised absorbent wool. 
Each dressing was most carefully conducted, the 
hands being covered by thin india-rubber gloves 
to diminish the possibility of infection, for the 
gloves can be more easily and more thoroughly 
cleansed than the naked hands. Although every 
precaution was taken, yet the micro-organisms 
of suppuration gained an entrance, presumably 
through the drainage tube, while the wound 
was being dressed, for in six of the cases they 
made their appearance before the ultimate re- 
moval of the tube. In only one instance did the 
staphylococcus pyogenes aureus make its appear- 
ance, and in this only did serious disturbance 
arise; the albus variety occurred in the others. 
The secretions were examined on each occasion of 
dressing, both by cover-slip preparations and by 
cultivations on different media. The authors’ con- 
elusions are: (1) That dressing a wound should ke 
avoided except when absolutely necessary; (2) that 
without strict asepsis the drainage tube may be a 
source of great danger; (3) and that the dis- 
repute into which the drainage tube has fallen of 
late is due to want of proper care in carrying out 
the necessary technique for the maintenance of an 
aseptic state of the wound. 


(223) The Indications for Early Laparotomy in 
Appendicitis. 

Dr. W. W. Keen, of Philadelphia, agrees with 
those who hold that so-called ‘‘ perityphlitic 
abscess’ is almost always due to appendicitis 
(Reprint from the Transactions of the Medical 
Society of the State of New York, 1891). For 
clinical purposes five forms of appendicitis are 
recognised by this surgeon: (1) a mild and non- 
perforative form, ending usually in resolution 
without (2) perforative appendi- 
citis followed by general peritonitis; (3) the 
most common form, in which the appendix is 
erforated and a local abscess forms more or 
ess rapidly, which, if left to itself, ruptures 
externally or into a hollow viscus, and finally 
ends within a few weeks either in resolution or 
the death of the patient; (4) a class in which 
the abscess forms slowly and follows a chronic 
course, lasting for months before it either dis- 
charges or indicates an operation; (5) recurrent 
appendicitis, in which attacks are repeated at 
longer or shorter intervals. The first class of 
cases—that of mild appendicitis—may, Dr. Keen 
holds, be dismissed from consideration as not 
requiring operative treatment save in exceptional 
cases. Cases of the second class—in which per- 
forative appendicitis is followed by acute general 
peritonitis—demand instant laparotomy. No 
cases in surgery—except, perhaps, those of 
hemorrhage from large wounded vessels—re- 
quire more prompt interference. The indica- 
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tions for immediate recourse to mpertony in 
such cases are: brief symptoms of recent ap- 
endicitis, or of one or more recurrent attacks, 
ollowed by sudden excruciating pain over the 
whole abdomen, but most severe in the right 
iliac fossa, with the easily-recognised ——— 
of general peritonitis and impending collapse. 
In cases in which perforative appendicitis takes 
for a time a mild course, and does not, until 
after an interval of some weeks, break out into 
general pa. there is likely, in conse- 
quence of the deceptive mildness of the attack, 
to be much doubt as to the proper treatment. Dr. 
Keen thinks an exploratory operation should be 
undertaken when there is persistent pain and ten- 
derness, with even slightly increased resistance 
without any tumour, and with possibly slight 
cedema and moderate fever. Many of these 
cases, Dr. Keen believes, may be included in 
the third class, in which an abscess—not, per- 
haps, of large size—has slowly developed, and at 
last has suddenly burst into the peritoneal 
eavity. Although there is occasionally much 
difficulty in distinguishing cases of this kind 
from those which run a continuously mild course 
and terminate in resolution, it is not impossible, 
it is held, to determine whether an abscess has 
formed or not. Dr. Keen relies mainly on local 
signs, which he regards as far superior to general 
constitutional symptoms. Even the temperature 
of the body may be avery deceptive guide, as 
this may be low while the local process is 
advancing towards a dangerous or fatal issue. 
He would lay it down as a rule, therefore, that 
even in mild cases, if the indications point even 
slightly towards suppuration, an early operation 
should be practised. An ‘+ yy operation, 
it is asserted, ‘‘carries with it less danger than 
the disease,’’ and no patient should be allowed 
to run the risk of probable or possible rupture 
and of general peritonitis. The most reliable 
symptoms of a localised abscess are pain and 
tenderness in the right iliac fossa, especially 
marked at what is called ‘‘McBurney’s point,” 
which is situated 1} or 2 inches from the anterior 
superior spine of the ilium, in a straight line 
towards the umbilicus, and cedema of the groin. 
if these signs be present, together with nausea 
and vomiting, rigidity of the abdominal wall on 
the right side, and fever, an exploratory opera- 
tion should be performed on the second or third 
day. If no pus be found, the vermiform ap- 
endix should be sought for, and if, as Dr. Keen 
elieves will almost uniformly be the case, it be 
found thickened, distended, occupied by a con- 
cretion, or otherwise abnormal, even without 
perforation, it should be tied and cut away. 


MIDWIFERY AND DISEASES OF WOMEN. 


(224) Morbid Changes in Fallopian Tubes in Acute 

Infectious Fevers. 
Dr. Duirry D. Poporr, of St. Petersburg, has 
examined (Vratch, No. 19, 1891, p. 479) twenty 
Fallopian tubes from ten women who died from 
relapsing fever (7), relapsing fever with croupous 
pneumonia (1), typhoid fever (1), and croupous 
ne aaa (1). Inall the cases the epithelial 
i 


ning of the oviducts showed more or less ex- 
tensive desquamation, the whole lumen of the 
tube being sometimes blocked by enormous 
masses of epithelium cells lying in heaps or rows 
about the base of the folds of the mucous mem- 
The outlines of the detached elements 


brane. 


were irregular, the protoplasm opaque and granu- 
lar, the nuclei staining badly or not at all. 
Amidst the cells there were frequently seen 
structureless masses of varying size and appear- 
ance, which were stained with hemotoxylin fairly 
uniformly. Sometimes there were also small 
heaps of red blood corpuscles, and still smaller 
ones of leucocytes. In the outer or abdominal 
portion of the tube the desquamation and accu- 
mulation of the corpuscles were always much 
more pay oe ge than in the inner or uterine 
end. The tubal capillaries and small veins were 
invariably engorged with blood, even large-sized 
veins being occasionally entirely blocked with 
blood corpuscles. The congestion was especiall 
marked in the mucous, subserous, and longi- 
tudinal muscular coats. In two of the ten cases 
the latter two strata contained scattered accu- 
mulations of red blood corpuscles, while in the 
remaining cases the elements were lying singly, 
being scattered all over the mucous, subserous, 
and, more rarely, the muscular coats. As a 
rule, the corpuscles were seen in the vicinity of 
the engorged vessels, but not uncommonly they 
were also met within non-vascular areas. In 
some cases a fairly abundant leucocytic perivas- 
cular infiltration was also detected, though more 
frequently the lymphoid elements occurred in 
much more scanty numbers than red blood cor- 
puscles. In climacteric cases the congestion, as 
well as all other morbid alterations, were as in- 
tense as in sexually active women. It was 
noticed, further, that in protracted cases the in- 
flammatory changes were more intense than in 
those of a shorter duration, and that in the 
sence of croupous pneumonia they attained a 
higher degree than in the case of a non-compli- 
cated relapsing fever. 


(225) Pruritas Valve and Abortion. 

Dr. Scuunt (Annales de Gynéc. et d’ Obstét., July, 
1891),admits that the irritation caused by pruritus 
vulyz may undoubtedly bring about abortion. In 
women in whom that accident is “habitual,” pruri- 
tus is a complication which it is absolutely neces- 
sary toovercome. The vulva must be washed with 
warm carbolised water or warm sublimate solu- 
tions. Dr. Charpentier relates a case where after 
abortion, caused by the intolerable annoyance of 
pruritus, active measures were taken during the 
next ; the vulva was frequently 
washed with mild astringent lotions, acetate of 
lead being the most effectual, and the labia well 
kept apart by lint. The pruritus disappeared, and 
the patient was delivered at term. 


(226) Perforation of Uterus by Curette. 
Dr. TuttLe (Amer. Journ. Obstetrics, July, 1891) 
narrated, at a recent meeting of the New York 
Obstetrical Society, a case where a physician 
scraped the uterus of a patient delivered a month 
previously. The operation was done in his con- 
sulting room, and his instruments were sterilised. 
As he used the curette he felt something give 
way, and thinking that the instrument had pene- 
trated the walls of the uterus, he sent the patient 
home in acarriage. In the night she vomited, and 
the pulse rose high. Dr. Tuttle was calledin, and 
sent her into hospital, operating directly she was 
admitted. The pelvic cavity was full of pus, and 
a hole was found in the uterine wall. One Fal- 
lopian tube contained pus. The uterine tissue 
was so soft that a sound could be passed through 
any part of it. The patient was vomiting blood 
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when she was put on the table. She gradually 
sank and died. Dr. Coe thought that the change 
in the uterine walls was due to some subacute 
septic process. He recalled a case of abortion in 
which a dull wire curette was introduced into the 
uterus, in order to remove retained placental 
tissue. When withdrawn it brought down a loop 
of intestine. Abdominal section was promptly 
performed. An opening in the posterior wall of 
the uterus was discovered and sutured. Dr. G. 
M. Edebohls related a case where he syringed out 
a soft flabby uterus in a sickly patient, with 
bichloride solution thrown up by means of a 
Bozeman’s double catheter. This proceeding 
was intended as a preliminary to Emmet’s opera- 
tion. He noticed that the catheter played rather 
too freely and entered too deeply, and it sud- 
denly dawned upon him that he had penetrated 
the abdominal cavity, into which he had injected 
about 8 ounces of the solution. He put the 
patient under ether, did laparotomy, sponged out 
the 8 ounces of bichloride solution, and closed up 
the rent, which lay just above the os internum. 
It ran transversely, and was about four-fifths of 
an inch long. he — recovered, and six 
weeks later Dr. Edebohls closed up the laceration 
of the cervix. 


(227) Rupture of Extrauterine Gestation Sac in 
Second Month: Recovery. 
Dr. Oct of Bordeaux (Archiv. de Tocol. et de 
Gynéc., June, 1891) publishes notes of a case 
where a single woman, aged 25, was admitted 
into hospital in a state of collapse and very 
anzmic. The day before she was seized with 
very severe painin the abdomen, passed blood 
from the vagina, lost consciousness for a time, 
and then vomited freely. The period, previously 
regular, had been absent for ten weeks, the 
breasts had enlarged. A fortnight before admis- 
sion she flooded after afall. She had also at- 
tempted to procure abortion by drugs. On the 
day after admission she was worse, vomiting was 
very severe, the pulse hardly perceptible. There 
was a circumscribed area of dulness in the left 
iliac fossa, where tenderness was extreme. The 
uterus was almost fixed. The patient was con- 
sidered to be too ill to allow of abdominal sec- 
tion. Ice was applied to the abdomen, and i in 
2,000 sublimate injections thrown up. The pa- 
tient was kept on broth, iced milk and iced cham- 


pagne. On the second day she was better; on | P 


the third there was reaction with high tempera- 
ture, delirium, hard rapid pulse, and tympanites. 
The treatment was continued, and mercurial 
ointment as well as ice was applied to the abdo- 
men. Fragments of decidua were expelled. 
Within three days she improved, the tympanites 
disappeared, but very severe mercurial stomatitis 
was caused by the injections. Within three 
weeks of admission she was able to get up, and 
within five she left the hospital. A hard tumour 
could be felt to the left of the uterus, which was 
not yet freely movable. In this case, Dr. Oui 
concludes, Nature took such good charge of the 
case that he did not regret that there had been no 
active surgical interference. 


(228) Endometritis and the Endometrium, 
De. F. D. Scumat (Archiv. de Tocol. etde Gynéc., 
July, 1891), after a series of clinical investigations, 
comes to the conclusion that the term ‘‘ endome- 
tritis ” needs to be even yet further specialised, 
although it has been greatly limited in its appli- 
cation, owing to the researches of many French 


gynecologists. Dr. Schmal insists that the 
common diffuse hypertrophy of the mucosa of the 
uterus, hitherto considered to be simply a form 
of endometritis, is in no sense inflammatory, 
either in its nature or even in its origin. Hence 
it must be separated from endometritis, and 
termed hypertrophy of the endometrium. The 
several elements of the uterine mucosa play a 
very different part in this hypertrophy in indi- 
vidual cases, but the varieties which are thus 
produced are of no clinical import, nor need the 
thologist hold them to represent distinct 
iseases. Dr. Schmal claims to have discovered 
a clinical fact of importance to all who dilate the 
uterine cavity and operate, or scrape or apply 
solids and fluids to the endometrium. In fibroids 
that project into the uterine cavity the endome- 
trium pushed forward by the tumour is atrophied, 
whilst on the uterine wall opposite the tumour it 
is hypertrophied. The state of the uterine mucosa 
in fifteen cases of fibroid is carefully described In 
Dr. Schmal’s paper. 


(229) Rupture of Pregnant Uterus: Criminal 
Abortion Suspected, 

PrRoFEsSOR TARNIER (Journal des Sages Femmes, 
August Ist, 1891) publishes his own report of a 
case which caused some scandal, propagated in 
the daily press of Paris. A midwife in his ser- 
vice became pregnant, but was doubtful about 
her condition as ‘“‘show” continued to occur 
until the fifth month, when abortion took place. 
She summoned a medical man to her own home 
and he extracted a placenta only, but fancied 
that he could detect a fibroid tumour. She was 
therefore sent into Dr. Tarnier’s wards, where 
rupture of the uterus was discovered. M. Tissier, 
after an intrauterine injection, extracted a small 
foetus. Dr. Tarnier visited the patient, explored 
the rupture and noticed strong fcetor. He there- 
fore opened the abdominal cavity, raised the 
lower coils of intestine, and washed out Douglas’s 
pouch until the water returned free from any 
odour. The wound was dressed with iodoform 
gauze, but the woman died of peritonitis. A 
necropsy was duly performed, and after an 
examination of the injured parts Dr. Tarnier 
could not arrive ata definite conclusion as to 
whether the laceration of the uterus was spon- 
taneous or the result of criminal attempts to 
roduce abortion. The press passed premature 
judgment on the case, adopting the abortion 
theory, and insisting on a necropsy, which fortu- 
nately had already been carried out in due 
course. The rupture might, in Dr. Tarnier’s 
opinion, have been caused either by manceuvres 
on the part of the woman or an associate, or by 
clumsy though not criminal management on the 
part of the private doctor when abortion—spon- 
taneous or otherwise—had already set in. As 
a Barnes’s bag had apparently been introduced, 
that instrument had possibly enlarged a rupture 
which already existed. 


(230) Extrauterine Sac icating with Bowel : 
Successful Abdominal Section. 
Dr. FLorHMANN (Der Frauenarzt, June, 1881) de- 
scribes a case where a nulliparous woman, aged 
34, noticed cessation of the catamenia in the 
middle of the year 1882. Asthe abdomen became 
swollen, she early in 1883 consulted Dr. Stephan, 
who diagnosed es mem and her confinement 
was expected in February, but nothing took place 


| at that date beyond a few pains and bloody dis- 
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charge from the vagina. After passing through 
several hands, an exploratory operation was per- 
formed in February, 1889, as although she had 
been able to do her work as a cook for six years, 
she ultimately became very weak. A tumour was 
discovered and supposed to be carcinomatous, so 
the wound was closed. On September 4th, 1889, 
foetal bones began to pass from the bowel. On 
September 9th Dr. Flothmann explored the rec- 
tum after Simon’s method, and found that the 
perforation ofthe gut, which lay more than9 inches 
above the anus, admitted the tips of two fingers ; 
a parietal bone presented. On September 30th, 
1889, Dr. Flothmann operated. The sac was 
firmly fixed in the pelvis, so that he could not sew 
it first to the parietes, and then 8 it. He de- 
tached numerous intestinal adhesions, and 
— ——— around the sac, which was then 

aid open. It contained feeces and part of the 
foetal skeleton, and proved to be a right tubal sac. 
One parietal bone was incorporated with the wall 
of the sac, and had to be pulled away bit by bit. 
The sac was drawn forwards and washed out, and 
its borders sewn by numerous very close sutures 
to the ~— of the lower part of the abdominal 
wound. The sac and lower bowel were tho- 
roughly washed out from the abdominal wound, 
the injected fluid passing out of the anus. For 
this purpose the operator introduced the tube of 
the syringe into the sac, and his assistant, who 
had passed his hand into the rectum, was able to 
pull the tube through the fistulous aperture. For 
three weeks the bowels were opened through the 
sac and abdominal wound alone. After that 
period motions passed by the rectum ; the edges 
of the fistula were touched with chloride of zinc 
and dressed with iodoform gauze. By November 
25th, 1889, the patient was almost well; she had 
gained twenty pounds since the operation. Dr. 
Filothmann saw her a year later; she was in excel- 
lent health; the fistula had been completely 
closed for several months. 


PHARMACOLOGY AND THERAPEUTICS. 


(231) Injections of Camphorated Oil in Phthisis. 
Dr. Henri Hucuarp (Rev. Gén. de Clin. et de 
Thér., August 19th, 1891) has used hypodermic in- 
of camphorated oil at the Hopital Bichat 

or some time past in the treatment of cardiac 

affections, adynamic conditions, and acute and 
chronic pulmonary diseases, especially phthisis. 
The present report deals solely with cases of the 
last-mentioned malady. The following formula 
was first employed: kK Pure sterilised olive oil, 
100 grammes ; camphor, 10 g. ; 10 decigrammes of 
this preparation being injected each time. Asno 
ill effects were observed, the amount of camphor 
was increased to 25 g and the injection was 
given every two days, daily, or twice a day accord- 
ing tocircumstances. Pravaz’s syringe was used, 
and the injection was made deeply under the 
skin. After trying this method for some time, 
the preparation was somewhat modified by the 
addition of 2 per cent. of guaiacol and 1 per cent. 
of iodoform ; but as the use of this mixture caused 
considerable pain, and the beneficial effects of the 
added substances was “ hypothetical,’ they were 
after a time abandoned. e number of cases of 
= in which the method was tried was 27. 

either pain nor the formation of abscess fol- 
lowed the injection of the plain camphorated oil. 
The first effect produced was a slight feeling of 
intoxication, which was speedily followed by 


drowsiness. Patients who had habitually suffered 
from insomnia obtained six to eight hours of 
sleep as long as the injections were continued. 
In three-fourths of the whole number night sweats 
ceased; in one-half appetite returned, and the 
digestion was improved ; in no instance did the 
treatment cause any disturbance of the digestive 
function. In six cases the effect on the general 
condition was extremely marked, notably in one 
patient with advanced disease of both lungs, who 
was almost in the last degree of weakness. In 
ten or twelve cases the temperature was re- 
duced, and in eight weight was gained to the 
extent of from two to four pounds in five 
weeks. No particular result was noticed as 
regards either expectoration or physical signs, 
but M. Huchard points out that nothing very 
definite can be said on these heads until further 
time has elapsed. The injections are well borne 
in the dose of 10 decigrammes; the larger dose 
(25 decigrammes) is also well borne even when 
two injections a day are given for three or four 
days; on the fourth day, or thereabouts, patients 
begin to —— of a taste of camphor in the 
mouth, and they are also troubled with eructa- 
tions having the same flavour. The good effect 
of the injections does not as a rule persist after 
they are discontinued, but in some cases a re- 
se se of the injections once a week gave satis- 
actory results. Three patients died after from 
six to twelve days of treatment, but they were all 
in the last stage of consumption when they were 
admitted. Dr. Huchard does not present his 
treatment as a remedy for phthisis, but simply 
as a powerful general tonic and a ready means of 
relieving certain troublesome symptoms. The 
chief use of the camphorated oil is, he thinks, 
that it is an efficient and in every way unob- 
jectionable substitute for morphine. Further, if 
it does not attack the bacilli directly, it produces 
very favourable modifications in the tuberculous 
soil. Dr. Huchard states that’ the same treat- 
ment had been, without his knowledge, inde- 
pendently carried out by Dr. Bruno Alexander 
(Ann. et Bull. de la Soc. de Méd. de Gand, 1891). 


(232) Treatment of Cystic Goitre by Injections of 
Kodoform. 

KappEr (Deutsche medicinische Wochenschrift, July 
9th, 1891), describes his experience of the value of 
iodoform injections in the treatment of cystic 
goitre. The solution used contained one part of 
iodoform to seven of ether and seven of olive oil, 
this liquid being injected with an ordinary hypo- 
dermic syringe. The latter is introduced about 
an inch into the tumour (at several places where 
the growth is large), 15 to 25 minims being in- 
jected at a time. As arule the injection is re- 
peated every four to six days, but on several 
occasions daily treatment was reso to with- 
out any unpleasant sequele. Kapper employed 
these injections in fifteen cases, and in every one 
of them a reduction of from 3 to 4 inches in the 
circumference of the neck took place. The 
patients throughout were able to continue at 
their usual avocations. Indeed, amongst 150 in- 
jections no single untoward result occu 


(233) Taberculin in Leprosy. 
DANIELSSEN (Monats. f. prakt. Derm., No. 3, 
August, 1891, p. 1) treated five anesthetic, three 
purely tuberculous, and six mixed .cases of 
eprosy with tuberculin, the experiments being 
continued over a period of four months, beginning 
with 1 milligramme, and in some cases the dose 
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being increased to 320 milligrammes. The injec- 
tions were practised daily, with an occasional 
interval of several days when the reaction was 
severe. There was no fatal case. No curative 
effect was produced. The blood was examined 
before and after the injections, and it was found 
that whilst no bacilli were found in it before, 
they were found free in the blood after the in- 
jections had been made. The bacilli which had 
ound their way into the blood by the action of 
tuberculin bore no marks of degeneration, but 
seemed in every way to be normal in appearance. 
As had been noted by other observers, under the 
action of this substance the tubercles swelled, 
became red and sensitive, and some of them 
softened. Danielssen considers it possible that 
tuberculin not only does not kill the bacilli of 
leprosy, but that under its influence they pro- 
duced an increased quantity of toxic matter. In 
an anzesthetic case it was noted that many spots 
ee where they had previously existed, as 
well as in places where they had not been noticed 
before. All the spots became more red and 
sensitive. 


(234) Tuberculin in Lupus. 

Kapost (Archiv f. Derm. u. Syph., Heft 5, 1891) 
at a meeting of the Vienna Dermatological 
Society on March 11th, stated that in cases of 
lupus treated by tuberculin he had noticed a 
remarkable increase in the growth of old lupous 
infiltration, and the development of new nodules 
on the margins of affected parts with a rapidity 
which he had not before observed. Usually any 
new formations in lupus took place gradually 
either within the previously affected parts or 
close to their margin. In a patient treated by 
tuberculin Kaposi demonstrated to the Society 
growths of sometimes isolated and sometimes 

ouped lupus nodules at a considerable distance 
rom the previously affected part. In one patient 
with lupus of the nates the new nodules developed 
under the influence of tuberculin, occurred over 
the region of the stomach. 


(235) Therapeutic Effects of Cantharidin. 
Ararecent meeting of the Medical Academy of 
Genoa, Devoto (Riforma Med., July 8th, 1891) 
read a paper on the therapeutic action of 
cantharidin. Such effect as it had was due to the 
serum which under its influence was exuded from 
the vessels. He had made a series of researches 
on the effects of serum obtained by means of 
blistering fluids in various affections. The fol- 
lowing is a summary of his results: (1) the exu- 
dation brought about by cantharidin is never 
equal to blood serum as regards the quantity of 
albuminoid material which it contains; (2) the 
amount of albuminoid material is in certain cases 
notably in tuberculosis, extraordinarily low; and 
(3) chloride of sodium is present in these albu- 
minoid substances in much smaller amount than 
in blood serum. At the same meeting Professor 
Maragliano said he had used cantharidin in four 
cases, but had been compelled to disvontinue it, 
owing to the development of renal complications. 
Dr. Cantii said he had employed it it in two 
cases, but had abandoned its use on account of 
the “serious general and local phenomena” 
which it caused. 

Dr. 8S. V. Persurn, of Kazan, reports (Vratch, 
No. 26, p. 627, 1891), two cases of pulmonary 
tuberculosis (man and woman), in which the 


cantharidin treatment seemed to have a marked 
aphrodisiac effect. In both cases the sexual 
excitement rapidly subsided when the treatment 
was discontinued. 


(236) Injections of Ammonio-Citrate of Tron in 
Chiorosis, 

Dr. C. BoNnGIovANNINI reports (Riforma Med., 
July 9th, 1891) the case of a girl, aged 13, who 
was successfully treated for chlorosis by Dr. L. 
Alvazzi, of Turin, with injections of ammonio- 
citrate of iron. For three months various yre- 
parations of iron had been given in considerable 
doses without benefit, and she had become so 
weak as to be unable to leave her bed. The red 
corpuscles, which were ye. averaged 4,000,000 
per cubic millimetre, and there was slight leuco- 
cytosis. As the internal administration of iron 
had failed, it was determined to try injections of 
the ammonio-citrate according to the following 
formula: k Ammonio-citrate of iron, 1.20 
gramme; distilled water and laurel water, of each 
5 grammes. The injections, which were given 
with an ordinary Pravaz’s syringe, were begun 
on December 22nd, 1890, one dose of 2 centi- 
grammes of the salt being given once a day; the 
amount was gradually increased, till on De- 
cember 30th it had reached 12 centigrammes, 
still given in one injection. No ill effects being 
observed, on January 8th, 1891, two injections of 
that strength were given each day, and on April 
9th the patient was discharged cured. Two or 
three of the injections were given under the skin, 
but this having on each occasion caused severe 
pain, all the others were made into the sub- 
stance of muscles (glutei, muscles on outer side 
of thigh and arm, pectorals, ete.). The injections 
were given with strict antiseptic precautions, and 
were always followed by somewhat vigorous and 
prolonged massage at the seat of injection. Pain 
seldom lasted long, and no abscesses or even 
swelling followed the injections, nor did the 
temperature rise. When discharged the red cor- 
puscles had recovered their natural colour, and 
averaged 4,350,000 per cubic millimetre, and the 
pe some me of white corpuscles was normal. The 
iemoglobin had risen from 35 to over 95, and 
the girl’s weight had increased from 72 to 84 
ounds. Her appearance and her general health 
ad immensely improved. 


PHYSIOLOGY. 


4237) On the Action of Scaps in the Animal Body. 
J. Munk (Du Bois-Reymond’s Archiv f. Anat. u. 
Physiol., Physiol. Abth., Supp. Bd., p. 116, 1890) 
finds that the soaps of the fixed fatty acids, when 
injected into the circulation, have an intensely 
toxic effect, while the soaps of the volatile fatty 
acids, when injected to five or six times the 
amount of the former, are without toxic effects. 
The soda soaps of oleic, stearic, and palmitic 
acids, when injected into the blood, greatly lower 
the blood pressure, at the same time slowing and 
weakening the heart beat; the beat becomes 
arhythmical and the heart stands still in diastole. 
The respiration stops about one minute after the 
heart ceases to beat. The effects are uninfluenced 
by section of the vagi and nerves in the neck, 
and are more pronounced when the soap is in- 
jected into the jugular vein than when it is in- 
jected into the saphena vein, and least when it is 
injected into the portal vein, so that the liver 
would seem to diminish the toxic power of the 
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soaps. The toxic power varies with the soap 
used ; that is, with fatty acid it is less with oleic 
acids than with the soaps of the solid fatty acids 
(palmitic and stearic acids). The soaps seem 
first toweakenand then to paralyse theintracardiac 
nervous ganglia. Besides this, the soaps produce 
some other effects, not unlike those produced by 
the injection of peptone into the blood, namely, 
narcosis and a marked diminution of the power 
of coagulation of the blood; but while the fall of 
blood pressure produced by peptone is due to 

aralysis of the vessels, in the case of the soap 
injection it is due to the action of the soap on 
the heart. It is remarkable that, although soaps 
are formed abundantly in the intestine, they do 
not pass as such into the abdominal lymphatic 
vessels and chyle, but split up and reach the 
chyle as glycerine combined with fatty acids, that 
is, as neutral fats. Normally the blood contains 
only 0.05 to 0.1 per cent. of soaps, and this small 
amount is not increased after feeding an animal 
on soap. Thus there is an analogy with peptone 
which, though copiously formed in the stomach 
and intestine, ae is not absorbed as such, but as 
genuine coagulable albumin. 


(238) The Building up of Lactic Acid and Glucose 
in Organs with Disordered Circulation, 
and with Poisoning by Prussic Acid. 

HERMANN ZILLESSEW “eet Zeitschr. 
physiol. Chem., Bd. 15, t. 5), as the result 
of researches on these subjects, has come to the 
following conclusions: (1) That when the supply 
of oxygen is cut off to muscle and liver durin 
life, the lactic acid is produced in increase 
quantity. (2) That the diminished alkalinity of 
the blood in prussic acid poisoning is dependent 
on the increased appearance of lactic acid in the 
blood. (8) The proportion of sugar in the blood 
is somewhat increased in prussic acid poisoning. 
(4) The difference in the action of the prussic 
acid on the decolorisation of the venous blood 
of warm and cold-blooded animals, depends upon 
the difference in their temperature. 


(239) The Lecithin of the Seeds of Plants, 

FE. Scuutze and A. Lrxrernrk (?bid.) say that 
the seeds of plants can furnish a substance 
which corresponds in its properties with animal 
lecithin, and yields the same decomposition pro- 
ducts, namely, cholin, acid, 
and fatty acids. Indeed, the evidence of the 
presence of lecithin in vegetable organisms may 
now be regarded as complete, and it may be con- 
sidered as a mixture of several lecithins, a fact 
which is also true for the lecithins of the yolk of 
egg. Nor is the proportion a very small one, as 
in the leguminose it varies from 0.81 to 1.46 per 
cent.; and in the seeds of cereals, from 0.57 to 
0.74 percent. It further appears that the pro- 
portion of the lecithin of the seeds rises with the 
nitrogen present. 

(210) Transformation in Vitro of Lymphatic Cells 

into Clasmatocytes. 

RANVIER, some months ago, discovered some 
very large branched cells in connective tissue, 
which tended to break up into small particles. 
These cells he called the “ clasmatocytes.”’ 
Ranvier (Comptes Rendus, cxii, p. 688), has con- 
structed a special moist chamber, surrounded with 
an air space, whereby he is enabled to examine 
the movements and other phenomena connected 
with the leucocytes. Moreover, he plunges mi- 


croscope and slide into a vessel of normal saline 
solution, and thus raises the whole apparatus con- 
veniently to the same temperature. By this 
means nvier has studied, microscopically, a 
drop of the peritoneal fluid of mammals, and he 
has more recently studied the leucocytes of a drop 
of the peritoneal fluid of a frog at 15° C., and not 
only are amceboid movements well marked, but 
he has on many occasions observed direct cell 
division of the leucocytes. After such a prepara- 
tion has been kept at 25°C. for an hour, besides 
many cells which are motionless, there are others 
with branched processes, which have partly or 
wholly loss their power of motion, that is, they 
have ceased to exhibit ameeboid movements. The 
latter variety Ranvier regards as identical with 
his ‘‘ clasmatocytes.”’ 


PATHOLOGY. 


(241) Does Removal of the Coeliac Plexus lead to 
Acetonuria ? 

Dr. G. Vioua (Riv. Gen. Ital. di Clin. Med., July 
20th, 1891) describes a series of onpennats per- 
formed by him with the view of ascertaining 
what is the effect on animals of removing the 
celiac plexus. It is stated by some observers 
that acetone can be detected in the urine of ani- 
mals thus treated, but Viola, on repeating the 
tests employed by them, found that the same re- 
actions could be obtained even with the urine of 
normal animals (dogs, rabbits, and guinea-pigs). 
By taking special precautions (1) to apply a 
number of different tests to the distillate from 
each urine; (2) to examine the urine of the ani- 
mal to be employed several times before re- 
moval of the er wned: and (3) to reduce the loss 
of volatile substances during distillation to a 
minimum, he feels justified in coming to the fol- 
lowing conclusions: (A) a substance or substances 
contained in the normal urine of dogs and rab- 
bits, which is neither acetone, alcohol, ethyl- 
diacetic acid, nor aldehyd, yields with all but one 
(that of Reynold) of the usual tests for acetone a 
positive reaction which might lead to error; the 
test of Reynold is the only reliable one for ace- 
tone ; (B) removal of the ccelic plexus produces 
no change whatever in the urinary reactions; (c) 
neither albuminuria nor glycosuria was ever 
produced as a result of the operation. The ani- 
mals never fell into a state of coma; (D) a rapid 
wasting was observed in the animals under expe- 
riment, and oliguria, or sometimes a temporary 
anuria, was the immediate result of the opera- 
tion. It may be said, then, that removal of the 
ceeliaec plexus causes neither acetonuria, albu- 
minuria, nor glycosuria, and it is, therefore, pro- 
bable that these phenomena, when met with 
clinically, are not due to disease of this portion 
of the sympathetic nervous system. The rapid 
wasting above noted may be, perhaps, due to 
azoturia, for the addition of nitric acid to some 
of the urine was found to produce an abundant 
crystalline precipitate of nitrate of urea. This 
is, however, advanced as a mere hypothesis, and 
the author hopes to elucidate the point by further 
experiments. 


(242) Histological Changes in the Brain due to 
Poisoning by Carbonic Monoxide. 
Dr. A. CRAMER (Centralblatt f. aligem. Pathologie 
u. pathologische Anatomie, July 1st, 1891) records 
the microscopic changes produced in the brain 
by carbonic oxide poisoning. A healthy female, 
aged 71, after exposure during a night to carbonic 
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oxide, presented the usual symptoms of poison- 
ing by that gas, as a result of which she died, 
after an illness of thirty days. The examination 
of the brain gave the following results: In the 
cortex an extensively diffused atrophy of medul- 
lated fibres had taken place, together with 
ceage in the ganglionic cells. ome of the 
smaller arteries in the basal wage, in the pons 
Varolii, and in the medulla oblongata, showed 
thickening and increased transparency of their 
walls. The neuroglia of the white matter of the 
brain, and of a small spot in the roof of the 
aqueduct of Sylvius, had undergone cellular pro- 
liferation, numerous spindle cells being present. 
In Dr.Cramer’s opinion all these abnormal ap- 
pearances were attributed to the poisonous gas, 
and special interest attached to them, inasmuch 
as the coarser lesions, which are generally 
present in similar cases (for example, extravasa- 
tions of blood, softening) were absent. Moreover, 
the condition observed was suggestive from a 
clinical point of view. The change in the nerve 
fibres and cells might account for the dementia 
that often supervened. The presence of the 
spindle cells might eventually lead to sclerosis, 
while the changes in the walls of the blood vessels 
corresponded in situation with the cerebral 
that have so frequently been ob- 
served, 


OPHTHALMOLOGY. 
(243) Solid Mixtures of Hematropine and Cocainc 
as a Substitute for Atropine and Duboisine 
in Determining Refractive Errors. 

Dr. C. A. Woop (American Journal of Ophthal- 
mology, June, 1891) finds that lamelle made of 
— and containing 4 of a grain of each of 

ematropine and cocaine, may be substituted for 
atropine. The cocaine intensifies the action of 
the hematropine. The author finds, in common 
with other observers, that repeated applications 
of hématropine in watery solution has a specia 
irritant action upon the deep structures of the 
eye, and this is no reason why ametropia can- 
not be properly estimated by its use. It is neces- 
sary to employ frequent and continual instilla- 


- tions if one wishes to get satisfactory results 


from aqueous hematropine solutions. The action 
of hematropine upon the iris and ciliary muscle 
is cumulative up to a certain point, and it is only 
by taking advantage of this cumulative action 
that we can hope to overcome the ciliary activity. 
The effect of hematropine upon the accommoda- 
tion is more lasting when an oleaginous men- 
struum and fatty excitants are employed for its ap- 
plication to the eye. The objections toa castor-oil 
mixture of hematropine and cocaine are: An 
oily film forms upon the cornual surface, which 
interferes with a distinct view of the fundus. 
The oily film makes it more difficult to decide 
when the shadow ‘‘turns” in the examination 
by retinoscopy. The author gives the following 
rules: (1) Having dampened a small camel-hair 
brush, touch with it a disc, previously placed on 
a piece of clean, dry paper, when the dise will 
readily stick to the brush. Telling the patient 
to look up, draw down the lower lid, and place 
the opposite surface of the lamelle against the 
closed scleral conjunctiva toward the outer 
eanthus. It at once adheres to the former, and 
the patient is now told to close the eye. (2) The 
patient must keep his eyes shut until the exa- 
mination is made. This precaution is taken to 
lessen the danger of an abraded cornea, and to 


avoid the disagreeable and annoying desiccation 
of the corneal epithelium, which sometimes 
follows the introduction of cocaine into the con- 
junctival sac. The moisture upon the lids pre- 
vents all this. (3) The examination must begin 
not earlier than 60 and not later than 90 minutes 
after the introduction of the discs so as to take 
advantage of the period of maximum cycloplegia. 
(4) In persons under 25, or where there is reason 
to suspect accommodative spasm, supplement 
the single disc by another, inserted 15 or 20 
minutes after the first. 5. Always warn the patient 
that there will be a little smarting after the intro- 
duction of each disc. This, which is due chiefly 
to the cocaine, passes off within a few minutes. 
The author often, after the examination has been 
completed, introduces an eserine dise (gr. ro's5) 
ora — drop of the castor-oil solution (5 per 
cent.) of eserine. In most cases this is sufficient 
to make it possible to do effective work within 
twelve hours, and in all instances within twenty- 
four hours. The great advantage of this proce- 
dure over atropine, duboisine and hyoscine, in 
the case of business men and women is apparent, 


DERMATOLOGY. 

(244) Melanosis Lenticularis Progressiva (Pick). 
Dr. STERN (Archiv fiir Derm. und Syph., Heft 5, 
1891) describes a case of melanosis lenticularis 
progressiva (Pick) or xeroderma pigmentosum 
(Kaposi), in a boy 12 years old, in whom the pro- 
— of the malady seems to have been foratime 
avourably influenced by the administration of 
arsenic. The first carcinomatous nodules formed 
on parts which in childhood had been the seat of 
eczema. 


(245) Adenoma Sebaceum. 
ProFessor Caspary, of Kénigsberg, describes 
(Archiv fiir Derm, und Syph., Heft 3, 1891) a case 


l|of this disease, which was first brought to the 


knowledge of English dermatologists by Dr. 
Pringle (Brit. Journ. of Derm., January, 1890). 
The affection appears to have been previously 
unknown in Germany, as Professor Caspary was 
not aware that there had been a previously 
described case until he read Dr. Pringle’s paper. 
The patient, a Jewess, 19 years old, from Russian 
Poland, strongly built, and a brunette, was the 
—< of hundreds of small yellowish or 
reddish-yellow swellings on the nose, cheeks, 
and forehead. On the nose and cheeks they 
were rounded, on the forehead flat. They were 
not confluent. The little tumours were com- 
pletely closed, no oper ing being discovered even 
with a magnifying glass. They varied in size, 
from not much ~~ than a pin’s point to a 
lentil. They were firm and elastic, and when 
ricked only blood came from them. Nothing 
ike the contents of a milium could be expressed. 
They were present only on the face. The patient 
had a year and a half previously suffered from a 
severe attack of small-pox, and the present 
tumours developed after the disappearance of 
the small-pox eruption. Histological examina- 
tion of one which was excised showed a great 
number of sebaceous glands closely packed in 
the ope parts of the corium, the other struc- 
tures of the skin being healthy. The first case 
of this disease was described by Balzer and 
Ménétrier at the St. Louis Hospital in 1885. Dr. 
Pringle’s case appears to have been the sixth on 
record, and the present one the seventh. 
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